A 46-year-old female presented with complaints of diminution of vision in the left eye for 1.5 years associated with eye pain for 1 month. She had already taken intravitreal ozurdex (0.7 mg) thrice in the left eye, elsewhere. The fundus examination of the right eye showed a peripheral active serpiginous like lesion. \[[Fig. 1a](#F1){ref-type="fig"}\] while the left eye had dense vitreous haze with choroiditis patches. A diagnostic vitrectomy was performed and the vitreous aspirate on polymerase chain reaction (PCR) was positive for cytomegalovirus. She was under antitubercular therapy based on Mantoux positivity. The best-corrected visual acuity was 6/6 in the right eye and counting finger close to the face in the left eye.

![(a) Color fundus photograph of the right eye showing a serpiginous choroidal lesion with fuzzy borders encroaching towards the macula. (b) Complete resolution of the lesion post-treatment with oral steroid and valganciclovir with atrophic lesion](IJO-68-911-g001){#F1}

Based on PCR positivity, she was started on oral prednisolone 70 mg in a weekly tapering dose and valganciclovir 900 mg 2 times a day for 8 weeks. Serial follow-ups showed an improvement in visual acuity to 6/9 in the left eye with a resolution of the lesion in both eyes \[Figs. [1b](#F1){ref-type="fig"} and [2](#F2){ref-type="fig"}\].

![Color fundus photograph of the left eye after the resolution of the lesions. Previous images could not be taken due to significant vitreous haze](IJO-68-911-g002){#F2}

Discussion {#sec1-2}
==========

The word *serpiginous* (Latin: *Serpere* means "to creep") means "with a wavy or indented margin." Clinically, serpiginous choroiditis (SC) is characterized by an amoeboid-like or a wavy lesion in the choroid which progresses in an irregular or serpentine fashion centrifugally. It is an asymmetric and bilaterally inflammatory condition of the choroid that causes atrophy of the choriocapillaris or loss of overlying retinal pigment epithelium. SC is a rare condition with a prevalence of 0.2% to 11% of all uveitis patients in a study from south India.\[[@ref1]\] It can be divided mainly into three types; the first is "peripapillary" which is the most common and majorly described type wherein the lesion is seen around the optic nerve head, usually unifocal and progresses in a serpentine pattern centrifugally to involve macula. The second is "multifocal serpiginous" which is more common in the Indian subcontinent. SC can also involve the macula alone and is termed "macular serpiginous choroiditis". Herein, we describe a peripheral serpiginous like choroiditis with a centripetal encroachment, which was treated with oral steroids and resolved completely thereafter. Such a case can mimic acute retinal necrosis but can be distinguished by choroidal involvement. To our knowledge, this type of presentation has not been described earlier.\[[@ref2][@ref3][@ref4][@ref5]\]
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